MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63—000044

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, _l Primary Registration District No. Jﬂﬂ.ﬂ._-__kegumr ‘aMNo. X __ A

STATE FILE NUMBER

O NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RES!DENC! [Whel.jc decessed lived. |f institution; Residence before
- a. COUNTY Adair e. STATE MO e b couny Adalr sdmission)

b. CO“;!Y {If outside corporate limits, give TOWNSHIP onty) . Length of stay in 1b c. CITY Inside Limits
TOWN Kirksville owN Kirksville Yes 1 Ne O

¢, FULL NAME OF {if NOT in hopital, give location) Inside Limitg d. STREET (I euttide, give lacation) Reszide on Farm
HOSPITAL OR ADDRESS
INSTITUTION C. N. H. No. 1 Yes O No[d 1008 E. Jefferson Yes 0 Ne O

. 3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year

{Type or print) william E. Spillman DEATH 2/5/63

5. SEX 6. COLOR CR RACE 7. Married [1  Mever Married [ [8. DATE OF BIRTH | 9- AGE [laat birthday) { IF UNDER 1 YEAR IF UNDER 24 HR

Wi ad Di od Months | D Hi Min.
male white idowed Jd verced O 1 8 /20 /70 92 | wve | Hou
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and mrate or country) | 12. CiTIZEN OF WHAT COUNTRY

of workjng life, evpn if rﬂ red)
e {frosd "worker. Railroad Davis Co. Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

\ce i1

DATE AMENDED

~Riley Spillman Rebacca Andearson | _Ada_June Spillman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT - Address

(Yas.no,orunknown)illfyos,givewarordnu Mrs.- Joseph Lwa:‘.g-KirkSVille, MO.

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} GeneraJ.lZEd Toxemla da_YS

DOCUMENT

Conditions, if any,7  OUE TO ) _Submandibul | week

which gave risa To
above cause (a),

stating the under- G - - - -
lying cane lar.| OueTo General debilitation and cachexia
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 1 decossad was  femele was

.-Probabl¥"Careinnd "of* Prostate.- Pulmonary effusiqgn( Plfﬁ%&%’%"::’ o e %0 dee.

O Yes I O Unknown.

Metastatic-type lesions ~-ih% and ]"ﬁ$§
9. WAS AUTOPS? 20a, ACC")EtN"Y SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ CCURRED. [Enter nature of injury in PART I or PART Ii of item 18.)
sERFBRMEg? O a |m]

20c. TIME OF Hou Month, Day, Yesr
INJURY a.m.

p.m. .

20d. -|NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN

- WHILE A farm, factory, strest, office bidg., ste.)

K [
NOT WHILE Al’ WORK (]

e
21, | attended the deceased irnm_J_a.n_.—lo-,—lg-é-s—— —E-e-b14.r_1—963nd last saw pim 3live o

m on the date stated abave, and to the best of my I:nowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath. occurred nl_/.‘
22a. SIGNATURE ,0-0 22b. ADDRESS i 22c. DATE SIGNED

IfvikPretsky, ' Kirksville, Mo, 2/6/63
27a. BURIAL, CREMATION, | 23b. DATE L 3 METERY OR CREMATORY 23:‘.860%‘: (Cgé% erfsm (State)

Bintal " | 2/7/63 Highland Park fpksville, Mo.

24. FUNERAL DIRECTOR AODRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIG) TU@
Davis & Davis Kirksville, Mo. §-/7¢ 3 BM 0) 4 q;tﬁrb/

{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'a"(\:.'ﬂﬁg-"gb'd, ,uua_r_

STATEMENT BY LICENSED EMBALMER

or by

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer
working under my personal supervision.

Student

Signature of Student Embalmer ..

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED' EMBAI.MER in

with the above constitutes grounds for revocation of license).-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above

h.is 'OWN HANDWRITING. (Failure to comply




